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ELROD, Kyle C. 
10/581,977 
December 10, 2004 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 
Art Unit 



Examine r Name 
Attorney Docket Number 



10/561,977 



December 10.2004 



ELROD. Kyte C. 



Usa of Cathepgin $ Inhibitors.. 



S3S24AUSM1 



I hereby revoke all previous powers of attorney fliven in the above-identified application. 



I hereby appoint: 

the Customer Number 

OR 

□ PractKJonen» named below: 



27568 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or chanse the correspondence address for the above-Identified application toe 

0 



The address associated with the above-mentioned Customer Number 



OR 



□ 



on 



The address associated with Customer Number 



27586 



Firm Or 

Individual Name 



cay 



Country 



Telephone 



I am the: 



| State I 



n 
0 



[ Email [ 



Appiicam/ln venter. 

Assignee of record of the entire interest See 37 CFR 5,71 . 
Statement under 37 CFR 3 73(p) is enclosed. (Form FTO/S&96) 



Signature 



Name 



"anja Pmtsch 



Dr. Tanja 



signature of Applicant or Assignee of Record 



Date 



TeiJanaWolk 



Title and Company [Patent Professional. Sphering AG Patent Administrator. Patent Administrator 



02. November 2006 



I TdophOne 1++49.3Q.468.146Q8 



NOTE; Signatures of an the Inventors or assignees of record of the entire interest or their 
signature is required, see below". 



fopreaw itatiVB(s) are required. Submit muttipla farms If more than one 



0 



Total of 



_ forms ere submitted. 
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